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NAME OF COMMITTEE (In Full)
Friends of John Boehner

Full Name (Last, First, Middle Initial)

A. OH DEPARTMENT OF JOB AND FAMILY SERVICES

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 145 SOUTH FRONT STREET

04 30 2012

Amount of Each Disbursement this Period

City State Zip Code
COLUMBUS OH 43215-4116
Purpose of Disbursement

TAXES

Candidate Name

571.50
’ ’ 5

Transaction ID : SB1704

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify)
State: District: 00
Full Name (Last, First, Middle Initial)
B. PETTY CASH REPLENISHMENT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7908 CINCINNATI DAYTON ROAD SUITE 05 11 2012
City State Zip Code Amount of Each Disbursement this Period
WEST CHESTER OH 45069-6628
Purpose of Disbursement 250.00
PETTY CASH REPLENISHMENT ’ 5 i
Transaction ID : SB17a.0086
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. PETTY CASH REPLENISHMENT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7908 CINCINNATI DAYTON ROAD SUITE 05 31 2012
City State Zip Code Amount of Each Disbursement this Period
WEST CHESTER OH 45069-6628
Purpose of Disbursement 750.00
PETTY CASH REPLENISHMENT ’ ’ .
Candidate Name Category! Transaction ID : SB17a.0176
Type
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify)
State: District:
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1571.50
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